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g oA / URAL and give nearest town) 
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2 "J 2 da SRS UN o {If not in hospital, give street oddress) d. STREET ADDRESS: e. eed 
5 3 
a RFD #1, Bel Air, Md. RFD #1, Bel Air, Ma. ves] NO 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ve 
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ae Resta Q No aro 3 ist % ° 
o cv Of a AD 8 PUD ne 
3 5 8 Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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z Soe & JOR CONTRIBUTING [] CAUSE OF DEATH 
qeeveo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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fy Hour While Net sahile foctary, street, affice bldg., etc.) } 

= p.m. w ‘ot work [] at work [J H 


21. I certify that | tack charge of the remains described obave, held an Autapsy [_], Inspection iA Inquiry [_], and find thot 
death resulted from: Natural c ee , Accident [], Suicide Fe); Hamicide ‘ne 9 Undetermined cause Oo. 
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ICAL EXAMINER: This certificate should be executed within 24 hours after death. 
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TO FUNERAL DIRECTOR: Page 3 shauid be used a8 o burial-transit permit. 


>» ; ACTUAL B02 i Fi Mp, CHIEF MEDICAL EXAMINER [-] 12+ z- Sb 
~e 3 Pe Reed ua er a/ og ce ASSISTANT MEDICAL EXAMINER [_] 

52eee Rutunee’s ¥ ia a(me DEPUTY MEDICAL eeanner sg Ma of Co 

ag 2 2 To. rai AHEMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slate) 

Clg at pial 12 6/ 6 Mt, Calvary Rd. Aberdeen, Md. 


a3 ADDRESS Dio. REC'D BY REGISTRAR BS REG, wwe SIGNATURE 
VS. AISME(5) "4 p) 
5M 9755 ‘og tin 9: Ignrue a wn /2 -F%-SEIA fae Fa ree 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 5 oi 
CERTIFICATE OF DEATH nicidiaiad, TES 


endl 


Re oad ee 
a ed 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceored lived. Hf institution: Residence betgre odmissign) 
“ = ) Sa b. COUNTY 
- a r fore EONS Was A 
— By: b. CITY OR TOWN (If dutside corporote limits, write [¢, LENGTH OF SJAY IN Ib ¢. CITY OR JOWN (If outside corporote limits, write RURAL ond give/nearest town) 
e 
g 52 , |. / RURAL ond giye nedrest town) Za. Ls < a ‘ 
8 2 f } AA LOM 
5 <3 ye ) 2 a 
2 2 § g. NAME OF HOSPITAL (If ng d d. STREET ADDRESS. / ey; e. IS RESIDENCE 
So. @ uy OR INSTITUTION a o 3 4 £4 Ton, 3 ZL ON A FARM? 
§ = * i ft Be Pr iae ves [} No [}— 
aes Oo Month Day Year 
ne cote W " . vA 
is 23 b Leto Lief AX 19 =) 
2 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 


lost bidhetoy) [Months] Oays | Hours | Min. 
yn. 


IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ye ./ DUE TO /o 


Conditions, if ony, which 


INSET ANDY DEATH 
2 hrs. 


ry 

ge 

ge 

ee wt Vou, “SS 

a3 14. MOTHER'S MAIDEN NAME ‘3 

85 p > Z, 

ze J awa bas Cd (\LLAG_. anne 
6 . WAS DE IED FORCES? 17, INFORMAN Adee a 

: ana co rorcts  oaae Ltr /Es old. Pas¥ Re 
La MEU £deuhd (PLANS Bey bles Use, 
3 1. CAUSE OF DEATH [Enter only one couse perfine for,(o), (b), ond (€).]). INTERVAL BETWEEN 

a ~ 1 
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z 

Ee 


gove rise to immediote C 7 
catse {0}, stoting the under: ( PUETO /.), : 9 
lying couse lest. (htITrAety ' 
Par. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes [] No FI” 


— 
20a, ACCIDENT WAS UNDERLYING EI~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING £7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} = ae 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or towe) (County) (Storey 
Hour 0. m. While il foctory, street, office bldg., etc.) ! 
p.m. OW renee are af ra] a H = 


21. | certify that | attended the deceased fram._ oH Wak, to. i S#i9SGthor | last saw the deceased 
olive on__ Dc. 2! | .,-, ond thot deoth occurred aol C. “M, from the couses and an the date stated abave. 


soya fy 
SIGNATURE —Z-7 
smannns Edward C. ; 
22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
it 
Bora” |12/2)./56 Bel Air Memorial Gardens Bel Air Maryland 


BST eer be A ‘ADDRESS 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
by A ANAUug: Aberdeen, Mde |ynwWeeoac-st es | Kae sae Dnt, 
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y the haspital or attending physician. 


w: 


page 3 shav! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
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03 noi 
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funeral directar, 


uld_be filed with 


Sa 


cate be executed within 24 haurs after death. Page 4 
Pages | on 
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After this certificate has been signed by the attending physician and campletely filled in 


y the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


CTOR: 


my: 


the registrar priar ta burial, crematian, ar remaval, and in a 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 125: 
CERTIFICATE OF DEATH 2092, 


Reg. Dist. No. 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence befare admission) 
a COUNT! Harford Co ig marviano || * SINE Rt and b. COUNTY 4 
b. CITY OR TOWN (If outtide carporote limits, write |¢, LENGTH OF STAYIN 1b || ¢ CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) a 
DARL INGTON Streett 4 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS tS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves) No 
3. NAME OF Fint ida 4. DATE 
DECEASED. ist Middle Lost iy Manth Day Year 
(Type or print) Patrick Hickey DEATH {2 3rd = 1956 


$. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] | 8. DATE OF BIRTH Fey TE UNDER 24 HRS. 
last birt Y] Da Min, 
male white WIDOWED [] ovorceoT) |Aug. 8, 1869 87 ys. bee 2 heal hoa! 4 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
Veterinarian (reiand ULS.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Hickey Ellen ? 
BS WAS Cee Stones, 1N U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, oF viknown} (if yes, give wor or dates of service) 
no is.Catherine HickeY,43i5 Underwood Road 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anty one cause per line far (a), (b}. and (c)-] See AE EEN, 


PART {. DEATH WAS CAUSED BY: 


pee IMMEDIATE CAUSE (o! 
PTULR DUE TO 

Conditions, if any, which . 

gave rise ta immediate Mi 

catse (0), stating the under: ¢ CUETO 

lying couse lost. (0. 
3 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTORSY 
= 
3 ves] NOE 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part il of item 1B.) 
< OR CONTRIBUTING (] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Fay Hour a.m. While Not while factory, street, office bldg., etc.) | 
= pm, lol work [7] at wor 


{ 
21. | certify that | attended the deceased fram,___| @ Ss : WSC, to. 2. [ 3. ‘a 19. S-Sthot ( last saw the deceased 
r ---M, fram the causes and an the date stated abave. 


Hla ae wb oy that death accursed “a ¥ 'Z 


olive an. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S, 
NAME (Type) — 


Ta. BURIAL, CREMATION, 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, er counly) (State) 
i 
Burial (2-5-56 New Cathedral Cemeter Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGI! a 24b. REGISTRAR'S SIGNATURE 
William Cook Inég, 1217 St.Paul Street ome Je t/ye | e ¢ 


Stites 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) 533 


¥h CERTIFICATE OF DEATH Reg. vit. no. / Z| 


\ 


ron 


z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before od 
: oe o. b. COUNTY 
MARYLAND 
5 ord fxr Mary Land Harford 


b, CITY OR TOWN (IF autside carporote limits, write 


¢. LENGTH OF STAY IN Tb 
RURAL ond give neores! town} 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest fawn) 


¥ Aberdeen , Maryland 
d. STREET ADDRESS e. 1S RESIDENCE 
/ ON A FARM? 
2151=1 USAH ves] No 90 


(Q) 


funeral 


min 


~ 


Pagestiart , Mhcilel bel filechoihhh 


After this certificate has been signed by the attending physicion and campletely filled in 


3. NAME OF Fint Middle low 4. DATE Month Yeor 
DECEASED. OF 
(ype or print) Huelskam OEATH BO Dec 30 1956 
5. SEX B. DATE OF BIRTH 9. AGE in years TF UNDER 1 YEAR] iF UNDER 24 HRS, _ 
jast birthday! 
pivorceo EF] 30 Dec 1956 a por Ooys | Hours | Min 
12. CITIZEN OF WHAT Oaks 


10a. USUAL OCCUPATION ( 
during mast of working I 


| 
13. FATHER'S Ae . R'S MAIDEN NAME 
B Huelskamp Marjory Marie Moeder 


\ RAP orceaceD even NU, & ARMED FORCES? ]16, SOCIAL SECURITY NO. 17, INFORMANT Address 
esos wane) yr a7 ote of 
Paul B Huelskamp 


18. CAUSE OF DEATH a only ane cavse per line For (a), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 
wy TMneoiate cause joy _ prematurity 
/ K DUE TO 
Conditions, if any, which " 


gove rise to immediate 
cate (a), stating the ynder- ( OVE TO 
tying couse lost. {e). 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
yes] No 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part ti of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) {Stote) 
Hour o. m. While Not tite factory, street, office bldg., ete.) | 
p.m. lot work [-] ot wark H 


ise pig a aes 12 > 56 —— ae thot death occurred ott 0- PM, fram het causes - on the date stated above. 


C Pi ADDRESS (Street, city or town, ote) 3) Dee 56ate SIGNEO 
y | [ReNAToRe aE org ts HSAH, Aberdeen Proving Ground Md____. 


@ kind af work done| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
en if retired) 


Aberdeen, Md US 


in 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


jan. 


MEDICAL CERTIFICATION, 


by the hospital ar attending ph: 


CTOR: 
page 3 shauld be detached for use as the burial-tronsi! permi!. 


OR ATTENDING PHYSICIAN: The | 


= 


L 


PHYSICIAN'S 


the registrar prior ta burial, crematian. ar remaval, and in any event wi 


£ 
es NAME (Typel seri ee nee 
a 43 ow 
woe Ze. 8 vee CREMATION, 2b DATE THEREOF Re. IE OF a OR CREMATORY OCATION (City, townpr caunt; [Stet 
2 eP EMOVAL (Specify) EE Vie y yj eer) ga (tate) Ny 
ofo cM) Et MNNes fk TH men 2 Ou otis)» 
- 23, "f0 BALD tee u PURE ADDRESS eer rs maaan 2b. EGISTRAR RE 
itis! Zi dyer 3S] | Molla { Ye 


7 


Tf XV G = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


e 
pe 
Sa 


Poges } and 


by the hospital ar attending physician. 


Ld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 253 
CERTIFICATE OF DEATH ae. Rt 2084 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased ved. IF insitution, Residence before odmission) 
AY , pec4 | FF [THE! 
b. CITY OR TOWN {If outside corporote limits, write «. CITY saa TOWN (if aa ‘corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest loop : 
iSPe. Ge. CR ce. ot 


Hb « eee x 
dd. NAME OF HOSPITAL {If not in hospital, give street cota d. STREET_ADORESS / e. IS RESIDENCE 
» OR INSTITUTION 3) ON A FARM? 


a / ves Slt 4 


ii | 3. NAME OF int 4, DATE Month Yeor 
y °. 


OF 
(Type or print) of) . | Siam fn es bee Vik 19 BiG 
Sis 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
y, 2 Ai € fost bicthdoy) [Months] Days | Hours | Min. 
Long Lv Jc] C.jwioowen Divorceo [] Oe id) yt. 
Toa. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BJATHPLACE (Stole or foreigy country) 12, CITIZEN OF WHAT COUNTRY? 
jive most of ed life, even if retired) E/ 
Lhe) d Ku 4 & DY E 


13. Paes fad 4, rar? 7 MAIDEN NAME 


DP Bimeke  . Ghiel = ‘sotetle.  (1eR4 oe 


TS, WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT dress 
(¥en, 00, oF unknown) {IF yes, give wor or dates of service] Lh s is 
Lf Md OFF UNG GC He pQer 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} , ‘J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: g 4 ONSEL AND DEATH 
IMMEDIATE CAUSE (o} 


), | DUE TO 


f 
Conditions, if any, which 6) 
gove rise to immediate 
co¥se (0), stoting the under: 7) 
lying cause lost. ). $s 8 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ZO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap} 19. wera ony 
es Leper Ut biiky vs nog] 


20a. ACCIDENT WAS _UNDERLYI}) on 20b. DESCRIBE HOW INJURYYOCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not wae foctory, street, office bidg., etc.) 
p.m. jot work [[] of work | 


21. | certify that | attended the deceased from._. ke LY __, 19.5.6 that | last saw the deceased 


alive on___. eo ee ae 12.5, pee occurred fo pM, from the causes and on the date stated above, 
DRESS {Strect, city or town, stote) DATE SIGNED 


ELAIR 


aad 


funeral directar, 


hauld be filed with 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION 
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og owes _2 sa Lan keri Ta pes 
& re 72d. LOZATION (City, town, or county) (Stot9) (] 
ee Diy hia Tu , 
ig Vea. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
aie i ee 


x ‘nea * 


1 $ = MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 - 
. 3 12585 
2 > 5 
a 28 CERTIFICATE OF DEATH 
$ 3y a 12561 Reg. Dist. No. wwe FP 
2 ; o PLAGE OF DEATH @. USUAL RESIDENCE (HOME) OF DEG 
a county Harford MARYLAND STATI COUN: = 
E GAY (Salida commorte li, wile RURAL TENGTH OF STAY EITY i ogaidelcorporoe Hints wile RURAL Bndgive nnargi tows) 
OF hb * cy a n) (in this pteca) OR Bef rele ’ 
. ara K 


HOSATAL OR ‘STREET TaN Turel give focetion) 
ip INSTITUTION ©} ADDRESS 
Lf STREET ADDRES: 
|! FSS"NAME OF (First) (Middle) Testy 4. DATE (Month} (ey) (Year) 
DECEASED OF 


fe be executed 
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in by the funeral director, the 


3 (ype or Print) George Johnson DEATH D mber 9 
/ 3 6 COUpR ne 7, SINGLE; MARRIED, 8. DATE OF BIRTH 9. AGE last aid IF UNDER 1 YEAR |i UNDER 24 HRS. 
( DOWEDr;BMQRCED, — * , Months | Deys | Hours | Min. 
\ {Specil V4) Le . tf 5. 
10a, USUAL © CURATION ONE Kindlof work Tb." KBD, OF BUSINESS PLACE (Stata or toraign a ich soe apy 
| semen Pe st oly Erking fife, avan if OR INDUSTRY ae 
retired) 
Lrg See YA ae Font 

& 13. FATHER UY | AY MAIDEY NAMI Cs 

5 eZ Lal or apb-o7 VALMIR 

- 15, WAS DECEASED a p ARMED FORCES? fe SECURITY NO. V7. a yes NT & ADRESS: 

.°] , rack) | ws r pa of service) 

=) a, iY [> 3 SAD-€ 

ec ae ogee JCERTIPACATION VA; INTERVAL BETWEEN 

bE 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH earn 22 ‘ONSET AND DEATH 

r 4 


/ , IMMEDIATE CAUSE a) Caretnona s -- Ge 
. —__-yn5,—— 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, ff ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
ae (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, a 


198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
Zie. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, faciory, Bic. WHERE DID INJURY OCCUR? (City or town} (County} (Stora) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY stract, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeor) ea Zia, INJURY OCCURRED | 
While Not while 
M._|_et work atwork LC] 
22. I hereby certify that | attended the deceased from..J.An., AO,...1959.... » to. Dele. Dy. AL99G.........., that | last saw the deceased 


ae 
alive onNec...2.5... LOSH19.... wy and that death occurred ALLehBe M, teed the causes and on ii ‘tate stated above, 
SIGNATURE ADDRESS (Strest, city, town, stata) DATE SIGNED 


Zit, HOW DID fNJURY OCCUR? 


PHYSICIAN OR HOSPITAL: The law requires that the death ‘ertific 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with ¢ 
certificate has been executed by the attending physician and completely 
. death certificate assembly should be detached for use as a burial transit permit. 
VS At5SC 1-55 10M—— { - 


TO arteno i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 536 
: CERTIFICATE OF DEATH eegabinne OF. {ie 


t < 2 be eth es {Where deceased lived. If institution: Residence before edmission) 
. COUNTY 0. $) b. COUNTY 
~~ jan 28 at 
os laid c. CITY OR TOWN (if outside Comporgie limits, write RURAL and give/nearest tawn) 


ZL i re. dg A“Jrace 
d. NAME OF HOSPIT: i ital, gi d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 5 i? ON A FARM? 


00 ___ | st Noo 
tost ‘ oy Year 


|. NAME OF i 
s 
(Type or print) : af kK D fag 2, < Wee, 19 56 
5. SEX 6 ae OR RACE |7. maRRiED [_] NEVER MARRIED [] | 8. DATS OF piRT 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HR: 
p last birthdoy) [Months] Days M 
A WIDOWED [RX] orvorced [] Bb ys. 
a us i org 


hy 


= 
=a 


6. funerol director, 


Poges 1 and 2 should be filed with 


n 24 hours ofter deoth. Page 4 


12. CITIZEN OF WHAT COUNTRY? 


U/ F 
15. WAS DECEASED EVER. IN U. S. ARMED FO! ai 16. SOCIAL SECURITY NO. 
Fan, no, oF unkay g es, Give wor or dates o J , 
A _ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Y2d.1 DUTO Zee Cera ae 
Conditions, if ony, which 0) - 

gave rise to immediote 
cose {0}, stoting the under ( OVE TO 
lying couse lost. ©. 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. WAS AUTOPSY 
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